CITY OF ROCHESTER

g% APPLICATION FOR ELECTRICAL PERMIT
‘ ‘e

(Please Print)
WORK ADDRESS

PROPERTY OWNER:

PHONE #:

LIC. ELECTRICIAN:

LIC. #

APPLICANT'SNAME:

PHONE #:

(IF NOT LICENSED ELECTRICIAN)
ADDRESS:

(STREET)

CURRENT OCCUPANCY/USE OF BUILDING:

(CITY, STATE, ZIP)

PROPOSED WORK (CHECK ALL THAT APPLY)

___ 01-RECONNECTION __ 10-
__ 02- FUEL DISP. UNIT o 11-
___ 03-A/C HEAT PUMP _ 12-
___ 04-POOL 13-
___ 05-TEMP.INSTALLATION 14
___ 06-SIGNS 15
___ 07-HOT TUBS __ 16-
___ 08-ELEVATOR/ESCALATOR _17-
___ 09- NEW SERV. (<=200) #PANELS: 25

WORK DESCRIPTION:

NEW SERV. (>=200) #PANELS:
NEW RESIDENTIAL #UNITS:
RES. RENOVATIONS SQ. FT:
NEW COMM ERCIAL SQ. FT:
COMM. RENOVATIONS SQ. FT:
ALARM

REINSPECTION

SERVICE UPGRADE

OTHER

RG& E WORK REQUEST #

ESTIMATED COST OF WORK $

CALCULATED PERMIT FEE $

APPLICANT/LIC. ELECTRICIAN
SIGNATURE:




